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STATE OF SOUTH CAROLINA ) %
) BEFORE THE r_r||
(Caption of Case) ) PUBLIC SERVICE COMMISSION @)
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA 8
John Doe dba Doe’s Limo ) A
) TRANSPORTATION COVER SHEET %
) 0O
(@)
) DOCKET /z m
) ~ummEr: A0/7 - 22X T @
) Z

)  If this is your first time filing an application with the PSC, you wilbdot

bave a Docket Number. The Commission will assign one fo you. If'you

) have filed with the Commission before, a Docket Number was assigged
) and should be entered ahove. =

(Please typc or print) . __,

Submitted by: _ Wdlonda Wetles Telephone: 104~ 177- 9¢ —1%’
Address: \ l L{" 9 C}U’Y‘\ d,(’_h /Q( VINYUL  Fax- =~
. ) ~

Email: [Aanksr€sourcs & SCu

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pa
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted
[ ] Application - Class C Taxi

[T] Application - Class C Charter R E C EIV
[ Application - Class C Charter Bus ED
IQZ&pplication - Class C Non-Emergency JU N13 20 19

[] Application - Class C Stretcher Van Zﬁ (; s f\Cﬂs

[_] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[ ] Request for Suspension
[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate

7] Request to Amend Scope of Authority
[] Request to Amend Tariff (rate increase, etc:

-8.-822-6102)- oﬁd:%v%qj(;gf

[ ] Request to Amend Passenger Limit éu

[ ] Request 2
o

[] Exhibit N
(o))

(] 1Late-Filed Exhibit

[7] Letter

[] Proposed Order
[ ] Publisher's Affidavit

D Reservation Letter

[ ] Response
[ ] Return to Petition "
(] Other: kﬁ&

[

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

L’ 610C - ONISSTO0dd 404 d31d4300V

CLASS C - NON-EMERGENCY Date: (g ‘ A ] 2019
| %
IN
\l
Application is hereby made for a Certificate of Public Converience and Necessity, in accordance with the prowsmlg
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. >
<
2
s Danks Resourgws  LLC &
Name under which business is to be conducted (corporation, pmm(e;shrp, or sole proprietorship, with or without trade namrel)
N
44 Corndin Avinue 2
Street Address of Applicant” b
N
Rock Wil sSc. 497137, :
Mailing Address of Applicant (uf different from streef address) v
it
oY -1+ 987¢¥ &
Phone Fax ‘g—
Q)QY‘\KS (LSourtes QSC)@ O\M:l . Corry S,
Email Address >

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretaty of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. T%}?(t Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[ ] Partnership - List names and address of all person having an interest in the business.
1 Corporation - List names and addresses of two principal officers.

T nfRk
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Applicant is financially able to farnish the sexvices as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles 3(@ . 550 - Loans Owed on Motor Vehicles
Cash on Hand 1, S D(f) Business/Other Loans Owed
Cash in Bank &, 000 Other Liabilities or Debts
Value of Other Assets and * Total Liabilities (Q)
Equipment :
Total Assets H2 000
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secur
by the Real Estate isted in Ttem 1.

-610Z - 9SdOS - WV Z#Z 71| oupf 61llog - PNISSI00¥d ¥O4 d3LdI00V

- 1-8%&

3. *Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Itenﬁg%.

5. *Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this &
form is filled out.

6. “Business/Other Ioans Owed” means the outstanding balance on any small business loan or other nnsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate,

abed

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. *Value of Other Assets and Equipment™ should include the actual or estimated value of items such as office
equipment (computers/firnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regnlar bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 af R
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

@‘ﬁ L@%O ~ Tntown
Bl.70 - I—thwmi

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all comnties in South Carolina.

9l Jo ¥ abed - 1-822-6102Z - DSOS - NV Z¥:Z ¥1 dUNr 6102 - ONISSTO0Hd ¥O4 314300V

[ ] Abbeville [] Cherokee [ ] Florence [JLee [7] saluda

[[] Aiken [géhcster [ ] Georgetown [[] Lexington E/Spartanburg
[] Allendale [ ] Chesterfield Q/ Greenville [ ] Marion [] Sumter

[ ] Anderson [ ] Clarendon [C] Greenwood [ ] Mariboro [[] Union

[ ] Bamberg [ ] Colleton [ ] Hampton [ ] McCormick [ ] Wiltizmsburg
[} Bamwell [ JDarlington D Horry [ ] Newberry York

[T Beaufort [:{ Dillon [_] Jasper [l Oconee

[[] Berkeley [} Dorchester [ ] Kershaw [] Orangeburg Statewide

[ ] Calhoun [ Edgefield ] Lancaster [} pickens

[] Charleston [} Fairfield [] Laurens B{{’ichland

3ofR



03:13:14p.m.0c-11-2018 | 8 | 704 523 0229 ]

B6/11/26813 15:41 784--523-8239

You are mot required to own a vehicle to file an application. However, prior to being issued a certificate by O

FEDEX OFFICE ase7

DESCRIPTION OF EQUIPMENT

you will be required to have obtained a vehicle.

to carry is based on the number of seatbelts

847 Passengers, including driver

8-15 Passengers, including driver

PAGE 88

i arry: (The number of passengers a vehicle is equipp
in the vehicle, including the driver's seatbelt.)

QO:I d3Ld300Vv

V Z¥:L ¥1 8unr 6102 - SENISSID0Hd

WHEEE

MAKE YEAR & MODEL VIN# EMPTY WEIGHT iIFT @)
Ford | 1999 |£350 1 FEDKE3061KHAM L s
Ford 11991 ] E360  QEDKEBDEE M HAISRLT 3
ﬂ\!oﬂf*f& 200§ | Siehna ETDBA22CE5L0412 8799 5
Chrysled 2009 [Dodge | 2A8 HRHA4EIGRS 1048 !
[oycte | 2001 Sienna. |STDZK23CHIS DAL AR 3

40f §
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INSURANCE QUOTE

[JST B . E SR R [
The insurance quote mmust be comple.te, listing corrent msurance mwmuns At the chscmtmn ofthe Commssion, a copy of cutrent
insurance policies may be vequired, Do not provide 2 copy of insurance policies unless requested. You will not be reguired to
purchase insnraues until youwr application bas been approved and an order has been issued by the PSC, THIS IS CNLY A QUOTRE.

The following insurance quote is for:

ks Qesovrces LLC

Name of Applicant
WYY Camden Ave, Rode Hi} i, 'SCJ 297132
Address of Applicant
Lisbility Insuenece. 5 ___J 99, 00 O Ll'o\o,\ of caes “SJ@\

The above quoted premium is for a fexm of -—&- momths.
Minimum Limits - Bodily injury and property daroage limits will not be less

. than the following: Limitx Quoted
Liability Combined Each Oceurance " $1,000,000 1, 500,000
Medical Payments per Person $ 1,000 1,500
] \
Perne bork $ Gavaldn Papre Co.
Name of Tnsurance Company
303 1. Medison St.Sle 2008 Oheann . 60bot
Home Office Address of Company

I am familiar with the Commission's Rules and Regulatlons relating to insurance requirements and the above quote
meets the minimum insorance limits pres rance company making this quote is authorized by the
South Carolina Department of Tnsuray f

b/ 19

91 10 9 abed - 1-822-610Z - DSdOS - WY Zv:L ¥L unp 6102 - ONISSTO0Hd 04 A3Ld300V

uthdrlzed thsuiistoe Company’Represmtaﬁve's Signature

NOTICE:

If you wish to self-insure your motox vehicles for lability and property damage, you must comply with §.C. Code
Aann, Sections 56-9-60 and 58.23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 396-8457.

If you wish to apply as a self-insured for worker's compensation coverage in Sauth Carolina you may do so with
the South Carolinn Woxker's Cormpensation Commission (WCC) provided that you will be able to; 1) post a surety
bond or letter-of-credif with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay am annual assessment to the South Carolina Second Injury Fund, For mors information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance.

g of 9
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Exhibit Fi illing, and Able A

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes N

If Yes, list judgements here:

o

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire
carriey operations in South South Carolina, and does Applicant agree to operate in compliance with these
sgst and regulations?

Y

es O No

therdwith?
es O No

3. Is Applicant aware of the Commission's insurance requixements and the insurance premium costs associated
7

AanfR

peal

- _L'%ZZ'GLOZ - 0SdOS - NV 2t-L 1 8unr 61L0¢ - ONISSIO0Hd 04 A3Ld3DIV

9| jo , ebed
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Caxolina.

Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

®/Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as ountlined in PSC Regulations.

®/Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q/Yes O No

9l Jo g dbed - 1-822-6102 - DSOS - NV Z¥:Z ¥1 dUNr 6102 - ONISSTO0Hd ¥O4 314300V

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@/{es O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q/Yes O No

7 ofR
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA ‘%Om K

101 EXECUTIVE CENTER DRIVE, SUTTE 100
COLUMBIA, SOUTH CAROLINA 29210 QLS Ou,

a3aLd3apov

S

frucl

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations ¢

S300d

therewith. :

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission raust be served by
electronic setvice, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

Th€ Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ough the Commyission's eService System. The Applicant authotizes the Commission to sexve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create 8 My DMS account.

n The Applicant DOES NOT AGREE to receive future Comunission orders related to the Applicant's authority in South
Carolina through the Commission's eSexvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

R Rl Loy e

Applicant’s Signature

9l Jo 6 dbed - 1-822-6102 - DSHOS - NV Z¥:Z ¥1 duUnr 6102

i C. e O
Title of Applicant {¢.g. President, Owner, etc.)

Morm LG

STATE OFSOUTH CAROLINA ) UL 7P '
) \\\\ \_P\RA Hs? I,‘n'
COUNTY OF MECKLENBURE ) N 0,.«-*;;;-;«.%,
S e Vo n
SWORN TO BEFORE ME SoiavOTp Sy 2
This _/2 _ dayof flun€ L2009 2&|iS 5i Z
) v ‘ %%5"._ AOBL\C’ '.":g §
-;::' %—-..‘_Zg_aq?‘?.,-‘ . $
Notéry Public , ”',@URC-S.E)O o
“Lay wt
Commission Expires ¢/ 3~/ ‘7"2032 LU
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Certificate of Existence =7

; ‘k”‘}‘: e
vy

g

I; Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A

“—WI’ ?.:;_Q .

Banks Resources, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on March 11th, 2019, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penatlies owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to 8.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereaf. '

o
T
PECAls

f
e !
{

A

a&;!s

s

il
1)
i

W

) ¥
A

kT

E Ifiu‘j'l

Given under my Hand and the Great Seal
of the State of Soutly Garolina this 11th day
of March, 201 9 '
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CERTIFIED TO BE A TRUE AND CORRECT COPY _ Filing iD: 180311-130805
AS TAKEN FROM AND COMPARED WITH THE '

ORIGINAL ON FILE IN THIS OFFICE ‘ , Filing Date: 03/11/2019
Mar 11 2019 : STATE OF SOUTH CAROLINA “ ‘
REFERENCE 1D: 300460 SECRETARY OF STATE
LAsle Womomemed ' ARTICLES OF ORGANIZATION

Limhted Liability Company — Domestic

The undersigned delivers the following asticles of organization to form a South Carolina ilmited llubility company pursuant
to 8.C. Code of Laws Section 33-44-202 and Section 33-44-203,

1. The name of the fimited liability company (Gompany ending nust be Inciuded in name*)
Banks Resources, LLC

"Note: The nrine of the limited llability company must contaln gna of the fallowlng sndings: “Amited jiablitty company* or “limited
company” or the abbreviatfon “L.L.G.*, “LLC", *L.C.", “4L.G", ar *Lid. Co.”

2. The address of the nitisl designated offica of the limited liabflity company in South Carglina Is
1149 Camden Avenue ’

(Streat Addrass)

Rack Hl, South Carolina 28732
(City, State, 2ip Code)

3. The Initial agent for service of process is

Michazel Banks
(Name)

(Signaturs of Agent)

And the street address in South Caroling for this initial agent for service of process is:
1149 Camden Avenue

91.J0 || 8bed - 1-822-610¢Z - DSHOS - NV Z¥:Z ¥1 dUnr 6102 - ONISSIO0Hd HOH

{Street Address)
Rf:ck Hill South Carolina 25732
{Gity} {Zip Code)}

4. List the name and address of each argantzer, Only ang organizer is required, but you may have more than one.

a)
Michael Banks

(Name}
1149 Camdern Avenue

(Strost Address)
Rock Hill, South Camlina 29732
(City, State, Zip Coda)

Fasm Revised by Soth Carolina Secretary of State, August 2016

LN N -
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CERTIFIED TQ BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
Mar 11 2019
REFERENCE ID: 300460 . Banks Resouroas, LLC
MY F STACE
Nama of Limiled Liabiy Company
(b} ’
{Narme)
(Street Address)

(City, State, Zip Code)

8. E] Check this box only if the company is fo be a term company. If the company is a term company, provide the
term specified.

6. C] Check this box only if management of the fimited liabllity company Is vestad in a manager or managers. If this
company is to be managed by managers, include the name and addtess of each initial manager.
()

{Name}

(Strect Addrass)

(Chty, State, Zip Code)
(b)

(Nams)

(Street Addrass)

(City, State, Zp Code)

7. D Check this box only if one or more of the members of the company are o be liable for itz debls and obligations
under Section 33-44-303(c). If ane or mure members are so liable, specify which members, and for which debts,
obligations or liabllifes such members are liable In their capacity as members. This provision is optional and does
not have to be completed.,

4

8. Unless a delayed effective date Is specified, thesea arficles will be effective wher'x endorsed for filing by the Secretary of
State, Specify any defayed effactive date and time :

Form Reviged by South Carlina Secretasy of State, August 2016

9l Jo g| abed - 1-822-610¢2 - DSHOS - NV Z¥:Z ¥1 dUNnr 6102 - ONISSTO0Hd ¥O4 314300V
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS QFFICE

Mar 11 2019
REFERENCE 1D: 300460

. | Banks Resources, LLC
%ﬁ%@%’%ﬂﬁlf

Name of Limited Labiily Compsny

8. Any other provisions not consistent with law which the organizers determine to include, incltding any provisions that
are required ot ave permitted to be set forth in the imited itablity company operating agreement may be included ona
separate altachment. Please make reference o this section if you include a separate attachment.

10. Ench organizer listed under number 4 must sign,
Michael Banks

Signature of Organizer

Date: 031172019

Slgnature of Organizer

Date:

9l Jo g| abed - 1-822-610¢Z - DSHOS - NV Z¥:Z ¥1 dUNnr 6102 - ONISSTO0Hd ¥O4 314300V

Fonn Revised by SBauth Cargling Sectetary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY Fitling 1D: 180311-1308055
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 03/11/2019
Mar 11 2019 STATE OF SOUTH CAROLINA
REFERENCE ID: 300460 SECRETARY OF STATE
ARTICLES OF ORGANIZATION

GECR: OF STAVE OF SCLTH CAROUNA

Limited Liability Company -- Domestic

The undersigned delivers the following articles of organization to form a South Caralina limited tiability compeny pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

¢

1. The name of the limited fiability company (Company unding raust b Includad in name*}
Banks Resotrces, LLC

"Note: Tha name of the fwited Uability company must confiin one of the following andings: “Emited Jjablifty company™ ov “limited
company” or the abhreviation “LL.C.%, “£1 €™, "L.C*, “L.0", or “Lid. Co." .

2. The address of the inftial designatad office of the fimited liability oompany in South Carolina is
1148 Camxien Avenue

{Stroat Address)
Rock Hifl, South Garolina 29732
(City, Stete, Zip Code)

3. The nitinl agent for service of process is
Michael Banks
(Name}

(Signature of Agant)

And the street address in South Carolina for this initial agent for service of process is:
1149 Camden Avenue

91 J0 v} 8Bed - 1-822-610Z - DSOS - NV ZV:L ¥1 BUNF 6L0Z - ONISSTIOHd ¥O4 @31dI00Y

(Strest Addrass)

{City) ' ' (@ Gode)

4. List the name and address of each organizer. Only phe organizer is required, but you may have more than one.

(a)
Michael Banks

{Name)
1148 Camden Avenue

{Street Address)
Rock Hill, South Carolina 20732
{City, State, Zip Code)

Form Revised by South Carclina Secratary of State, August 2016
SC Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 11 2019
REFERENCE 1D: 300460 Banks Resources, LLC

AECR! STAYE GF SOUTH CAROLINA

(b)

Nams of Limiled Liabiity Cofngarny

Nama)

(Streat Address)

{Cty, State, Zip Code)

5. [:] Check this box only if the company is (o be a term company. If the comnpany is a term company, provide the
term specified.

6. [:l Check this box anly i management of the limited flability company is vested in 2 manager or managers. If this
company is to be managed by managers, include the name and addrsss of each inifiat manager.

(@)

{Name)

{Street Address)

{City, State, Zip Coda)
(b)

Name)

{Straet Address)

{City, State, Zip Code)

7. [:9 Check this box pply if one or more of the members of the company are to be liable for its debts and cbilgations
under Sectian 33-44-303{c). If one or more members are so liable, specify which members, and for which debts,
obligations or lablitties stich members are liable in thelr capacity as members. This provision is optional and daes
not have la be completed.

8. Unless a delayed effective date is specified, these arlicles will be effective when endorsed for filing by the Secretary of
State. Specily any delayed effecive date and time )

Form Ravised by South Carofina Secretary of State, August 2018

9l Jo G| abed - 1-822-6102 - DSHOS - NV Z¥:Z ¥1 dUNr 6102 - ONISSTO0Hd ¥O4 314300V
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 11 2019
REFERENCE ID: 300460

Banks Resources, 11.C

Name of Limitad Liakiiity Company

8. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permittad ta be set forth in the limited Eubllity company operafing agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Michael Banks
Signature of Organizer

Date: 0371112019

Signatura of Organizer

Date:
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